MISSOURI DIVISION OF HEALTH — STANDARD CERfIFICATE OF DEATH 0 0 5_95 g .
DEPARTMENT OF PUBLIC MEALTH AND WEL 3_1 lms_ STATE FILE NUMBER
DO NOT WRITE Registration District No, __.._ 8__Pr|mary Registzation Districy, ~-—----Registrar’s No. 1—;;13-6' -

ON THIS STUB AMENDED 0
“ﬁm‘gﬁu 161964 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence bafors
VS 300 a. COUNTY a. STATE b. COUNTY issi
. 200 mssouri admission}
ev. 4/ b. CCI'T‘Y (If outside corporate limity, give TOWNSHIP only] Lengih of siay in 1b ¢, CITY Inside Limits
OR
town 3%, Louis town Ste Louis Yes [ No
<. t:.g.éprldla»\liniocﬂw {if NOT in hosplial, give locstion) Inside Limirs d:l;giEEgS (If cunida, give loacation) Reside on Farm

iNstution’ DOA Homer G. Phillilps HospesD nen h206 A, Page Zveme Yes O No[J

DATE AMENDED

3. NAME OF DECEASED First Middls Last : 4. DATE Month Day Yoar
{Typa or print) OF

Mary Alford | ©pEAT™H 12 gyl 1963

5. SEX &, COLOR OR RACE 7. Married Never Married [1 |8, DATE OF 8IRTH | % AGE (laa? binthday) | IF UNDER | YEAR IF UNDER 24 HR

; i Y in.

Female Negro Widowed, Diverced (] 6-3_19]_1 52 oghl aoéa | Hour Min

10a. USUAL QCCUPATION (Give kind of work done | F0b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stats or couniry) §2. CITIZEN OF WHAT COUNTRY
ring mnlr{i‘warking life, even if retired) .

usewife None Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Sam Alford Eliza Brown Deceasged
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. .| 17. INFORMANT Address
{Yes, or unknown)( (If yes, give war or dates of servi :

o l ah

18. CAUSE OF DEATH (Enter only one cause per |ine . . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE () em@_l\ sa O C“Q 2AAYL BN
Canditions, if any, DUE TO (b) . L_____

which pave rise to

sbove couse (a), .

stating the under- :2 0,/

lying cause  lasr. DUE TO (<)

FART 11. OTHER SIGNIFICANT CONDINIONS CONTRIBUTING TO DEATH but not retzied 1o the 1erminel PART I, decossed was  femsle was
disease condition given in PART | (a) there a pregnancy in last 90 2\'!'

IDYH [ 0 Ne l D*ﬂ:lmnwn

T WAS, FUTOPSY | 20m, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of iniury in PART | or PART [l of item 18.)
PERFPRMED? O O [m)
YES NO O

. Timk Hou Month, Day, Year 1
INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, straer, offica bidg., erc.) B o, .
NOT WHILE AT WORK [

_
4
i
z
2
o
o]
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
. | sttended the deceased from J&,‘:} t —and last saw p;, alive on
Desth occurred at /r-._ 4 m on the date stated above, and to the best of my knowledge, from the causes stated.

TTIL ... PG | JGeo ol k | JlY

LTINS -
27a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (S1ate)
REMOVAY (Specify)

Remo 1-6=196l ashi \_Park St. Louls County, Missouri

24. FUNERAL-DIRECTOR . ADDRESS .jSAﬁATE RECD. BY LOCAL REG. EEGIST RS Sl N?TUEE
Ellis Funeral Home, Inc. 2820 Stoddard [PAN -3 1964 gJ A;ﬁ: AP

(Licensed Embalmer's Statement on Reverswe Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~

or by . Student Embalmer No.

.worki-ng under my personal supervision. wm
Student. - Signed &CL éf"“—

Signature of Stydent Embalmer

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated above.




